8.69% while taking insulin detemir once a day and insulin lispro three times a day, with a total daily dose of insulin of 1.2 UI/kg. An X-ray survey showed osteopenia, generalized (proximal tibia, distal femur, and proximal phalanges) epiphyseal dysplasia, and tubulation deformities in the carpal bones and phalanges, but there were no abnormal findings in vertebral and pelvic bones (Figure 1) .
A clinical diagnosis of WRS was corrected by the identification of a novel homozygous nonsense mutation We name all our EIF2AK3 mutations according to the sequence reference AF110146.1. Patient's parents were heterozygous for this mutation (Figure 2) .
Hepatic dysfunction is a typical feature of this syndrome presenting with hepatomegaly, elevated hepatic enzymes, and recurrent acute liver failure (4). Our patient had one temporary acute hepatic attack, and it has not recurred. Although developmental delay has been reported in this syndrome, our patient's development was normal.
The skeletal abnormalities of WRS are stated as progressive osteoporosis, osteopenia, and epiphyseal dysplasia (5). In our patient, osteopenia and generalized epiphyseal dysplasia were present. In summary, the diagnosis of WRS should be considered in a neonatal or early infantile case of insulin-dependent diabetes mellitus with any of the accompanying features such as skeletal dysplasia, acute hepatic and/or renal failure, and neutropenia.
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